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a position in relation to the medical knowledge of to-day, corresponding 
to that which the first edition held at the time of its publication. We 
congratulate cordially the author on the completion of the task of prepar¬ 
ing a new edition, and on the merited success of the work for the future 
as in the past. A. F. 


Art. XXXIII_ Treatise on Diphtheria. Bv A. Jacohi, M.D., Clini¬ 

cal Professor of Diseases of Children in the College of Physicians and 
Surgeons, New York ; Physician to Bellevue, Mount Sinai, and the 
German Hospitals, etc. 8vo. pp. xi., 252. New York : William Wood 
& Co., 1880. 

For the quarter of a century, during which, according to the reiterated 
opinion of our author, diphtheria has been continuously endemic in New 
York City, Prof. Jacobi has had ample opportunity of combating the 
disease in all its phases, ami of testing the value of therapeutic measures, 
medical and surgical, to an extent perhaps unequaled on the continent 
of America. From time to time, during two decades, various papers on 
the subject have been promulgated from his pen, and his extemporaneous 
observations have been recorded in current summaries of the proceedings 
of medical organizations. Well known, in addition, as a close student of 
medical literature as well as a careful, judicious, and successful practi¬ 
tioner of medicine, hardly any one could be named in this country from 
whom a treatise on diphtheria would be more warmly welcomed at the 
present period, when its subject is the cause of much anxious personal 
consideration among practitioners, and the theme of much comment in 
medical debate. 

The treatise contains nine chapters simply headed History, Etiology, 
The Manner of Infection, Contagion and Incubation, Symptoms, Ana¬ 
tomical Appearances, Diagnosis, Prognosis, and Treatment; the chapters 
on Symptoms and Treatment being by far the largest of the series. 

The historic record is full enough to satisfy any inquiry, and traces the 
appearance of the disease in the New England district as far back as the 
year 1(159. 

In contrasting the greater susceptibility of children to the disease as 
compared with adults, an argument is drawn from the fact that of more 
than two hundred and fifty cases upon whom the author had performed 
tracheotomy, but two were over thirteen years of age. This, however, 
is hardly in point; for the larger calibre of the larynx and trachea of the 
adult secures him from the mechanical obstruction to respiration that 
renders resort to the operation so incomparably more frequent in the 
child. As is well known, there are but one or two well attested records 
of successful tracheotomy for diphtheria in the adult; a result attributed 
to the septic progression of the disease which precedes the comparatively 
late period at which the more capacious air-tube of tbe adult becomes 
occluded by accumulating products. 

Most writers credit males as more frequent subjects of diphtheria than 
females, but Dr. Jacobi does not recognize any predisposition in favour of 
either sex. He mentions that of some six hundred cases in which he 
either personally performed tracheotomy or observed the progress of the 
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disease in the practice of others, the majority of operations were in males, 
but the greater proportion of recoveries were in females. 

Anatomical reasons are given for the greater susceptibility of children 
to diphtheria. Prominent among these are the succulence and softness 
of the mucous membranes involved, the greater protuberance of the ton¬ 
sils, and the greater number and larger size of the lymphatics. The 
slightly acid secretion of the mouth beginning with the third month of 
life is held as a physiological reason for the comparative infrequency of 
attacks between that period and the tenth month Reserve is expressed 
as to the special influence of season of year, which is regarded as indirect 
and conditional, and probably comparable to those influences which may 
be summed up in the term “filth,” whether from uncleanliness of person, 
clothing, food, air, or habits. The question is put whether foul exhala¬ 
tions, whether from sewers or filthy habits, are to be regarded as special in¬ 
fluences or simply as causes of deterioration in the standard of health, 
thereby affording other morbid influences an opportunity to exercise their 
power. And in the uncertainty which surrounds the problem, the ques- 
•tion remains unanswered. 

After presenting the arguments usually adduced, and the authorities 
usually cited in favour of the organic nature of the diphtheritic poison, 
our author, in his summary,—and a careful summary of its arguments con¬ 
cludes each chapter in the volume,—denies that the presence of bacteria 
in the diphtheritic blood has been proven, or that there is any theoretical 
ground for assuming that preventing the bacteria of a diphtheritic patch 
from making their way through the underlying mucous membrane will, 
per se, prevent general diphtheritic infection of the system. 

While acknowledgment is freely accorded to the constitutional origin 
of many cases of diphtheria, distinct claim is made for its frequent origin 
in a manner purely local; and a number of interesting examples are given 
of this local mode of infection, corroborative of the author’s positive 
assertion. Attention is called to the fact that different amounts of the 
poison material of diphtheria may be absorbed by different individuals, 
and that this absorption may occur slowly or rapidly ; and from these 
premises it is argued that there will naturally occur a difference in the 
severity of the constitutional manifestations and in the rapidity of the 
elimination of the poison on the one hand, and in the moderate amount 
of constitutional disturbance and the indolent course of the toxic elimina¬ 
tion on the other. 

Great stress is laid, and with good reason, on the contagiousness of 
diphtheria. The chapter on this subject contains several arguments 
abstracted from a German periodical on veterinary medicine and com- 
pa ative pathology. 

The chapter on Symptoms, as already announced, is one of the largest 
in the volume. These symptoms are narrated anatomically under the 
sub-headings: pharynx and palate; nasal cavities; eye; ear; epiglottis, 
larynx and trachea; inflammatory affections of the lungs; diphtheria 
of the mouth, oesophagus and the cardiac portion of the stomach; 
intestinal diphtheria; wounds; muco-salivary diphtheritis; skin; diph¬ 
theria of the genito-urinary organs; kidneys ; the heart and blood; and the 
nervous system. They include, therefore, all the rare and occasional symp¬ 
toms which are likely to occur during an attack of diphtheria. 

The chapter on Anatomical Appearances is quite minute, detailing not 
only the aspect of the upper air-passages, but the changes in the heart, the 
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lungs, the spleen, the kidneys, the muscles, the lymphatic glands, and the 
intestinal canal. The peculiarities of different forms of the diphtheritic 
affection in certain localities are explained mainly by the varying character 
of the different elements of the mucous membrane in these localities. The 
description of the mucous membranes from month to bronchi is quite 
elaborate, and their differences and analogies are summed up in a special 
table. It is Prof. Jacobi’s opinion that these anatomical conditions, with 
their attendant physiological functions, will aid in solving the question as 
to the “mooted difference” between croup and diphtheria ; the prevalence 
or absence of lymphatics, the richness or poorness of blood supply, respec¬ 
tively favouring or repressing the development of the general phenomena 
and the severity of their symptoms. 

“It can easily be demonstrated,” too, the author states, “that where 
the clastic tissue of the mucous membranes is present to a large amount, 
an antagonism to diphtheritic impregnation is maintained for a long time, 
but when it is obliged to yield, there is a corresponding resistance to re¬ 
covery.” In all probability the intensity of the process which becomes 
infective over great obstacles, so profoundly impairs the powers of resist¬ 
ance that they are rendered incapable of sustaining themselves; and thus 
re-convalescence is slow or impossible. 

The chapter on Diagnosis shows us how frequently it is difficult to ex¬ 
clude the diagnosis of diphtheria from absence of special indications, 
which, under ordinary circumstances, are characteristic. Thus absence 
of membrane, of fever, of lymphadenitis do not necessarily impair the 
diagnosis, though membrane, fever, and lymphadenitis are the most promi¬ 
nent symptoms of diphtheria. 

Dr. Jacobi acknowledges the existence of primary diphtheria of the 
trachea and ascending croup, though admitting its infrequence. An ab¬ 
rupt attack of stenosis of the larynx, with resultant cyanosis within an 
hour or less thereafter, is mentioned as the prominent indication for the 
diagnosis of this fatal form of diphtheria. In some fifteen cases of this 
kind operated upon by Dr. Jacobi, not one lasted longer than a day from 
the commencement of urgent symptoms to their end in death, and many 
of them lasted but a few hours only. The prognosis varies with the char¬ 
acter of the epidemic actually prevailing. While considering ten per cent, 
a high death-rate, the author states that in severe epidemics the mortality 
is ninety-five per cent., just the opposite to the mortality of five per cent., 
which in many a year it did not exceed. While in average epidemics 
tracheotomy will save twenty per cent., in fifty consecutive tracheotomies 
from 1872 to 1874, Dr. Jacobi did not see one recovery. As to individual 
cases, it is believed that there is hardly a disease in which the prognosis 
is more uncertain than in diphtheria. 

The chapter on Treatment, occupying eighty pages, discusses almost 
all the remedies, some named in Latin and some in English, which have 
been used systemically or locally in the management of diphtheria; even 
to the employment of massage , recommended within the year by Biela 
Weiss, and recalling to our mind a fifteen-year old pamphlet of the Director 
of the Kinesopathic Institution at Cassel, in which all the motions for treat¬ 
ing croup by nature’s method of percussing the neck, stroking the wind¬ 
pipe, and rolling the head so as to loosen the membrane, are illustrated 
with expressive wood-cuts; not to speak of’ various other manipulations 
witli chest, abdomen, arms, etc.., calculated to produce the same result ! 
Jaborandi seems to be almost, if not quite, the only drug that has escaped 
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the scrutinyof the author. The author concludes, after all this expression of 
opinion and description of methods, that every case should be treated on gen¬ 
eral principles. Alcohol is, with him, an important adjuvant and remedy, 
employed in doses of from two to twelve ounces daily according to circum¬ 
stances. Debilitating complications, such as diarrhoea, must be stopped 
instantly. Acute catarrh of month and pharynx requires the use of potas¬ 
sium or sodium chlorate, in doses not exceeding one scruple daily for a 
child of a year, and two drachms for an adult, the single doses being 
small and repeated every hour, half-hour, or fifteen minutes; large doses 
being liable to induce nephritis, or even to prove fatal. 

Locally, the main indication is local disinfection. Chloride of iron is 
indicated as one of the most reliable antiseptic and astringent agents ; 
small doses at long intervals being useless, and moderate doses frequently 
repeated having a satisfactory general and local effect. At least one 
drachm of the tincture, daily, is given to a child of a year, and two or 
four times the amount to one of two or three years. It is directed to be 
mixed with water and glycerine so that a dose is taken from every hour to 
every ten minutes as may be required. In this way the local application 
to the throat, it is averred, becomes superfluous. 

This treatise of Dr. Jacobi is comprehensively and carefully prepared, 
and is, in our estimation, the best volume on diphtheria to which the 
American practitioner can have access. J. S. C. 


Art. XXXIV —Imperfect Hearing and the Hygiene of the Ear. By 

Laurence 'ITuxisi ll, M.D., Ph.G., Aural Surgeon to the Jefferson 

Medical College Hospital, etc. dd ed., 8vo., pp. 147. Philada.: J. B. 

Lippineott & Co., 1881. 

This brochure is the third edition of Dr. Turnbull’s little book on 
“Tinnitus Aurium.” The fact of its having gone through two editions 
is an evidence of its popularity with the profession. The present issue 
is an enlarged one, and a number of other topics of interest to the otologist 
and general practitioner have been added. So that the book now is 
simply a collection of monographs upon several important otological sub¬ 
jects. There has also been added an introduction, in which the recent 
progress of otology is traced. Chapter I. is devoted to the “ Limit of per¬ 
ception of Musical Tones by the Human Ear.” Chapter II. deals with 
“Tinnitus Aurium and Observations on Aural or Auditory Vertigo with 
Diagnosis and Treatment,” in which Dr. Turnbull gives his experience in 
the use of hydrohromic acid and hydrobromic ether in the treatment of that 
most annoying of all aural symptoms, tinnitusaurimn. This experience has 
been eminently satisfactory to the author, and it. is hoped the profession 
may give these remedies a fair trial. Chapter III. is on the “ Importance 
of Treatment of the Naso-pharyngeal Space, Tonsils, and L'vula in Acute 
and Chronic Catarrh of the Middle Ear.” Chapter IV. is on “Artificial 
Perforation of the Membrana Tympani.” Chapter V. “The Mastoid 
Region and its Diseases, with Illustrative Cases.” Chapter VI. “On the 
Hygiene of the Apparatus of Hearing, with the Prevention of Deafness,” 
in which many valuable hints and suggestions as regards the care of the 
ear are given. Chapter VII. “On the Method of Educating the Deaf- 



